MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 8 9 4 i. 


CERTIFICATE OF DEATH 


ate 


8977 


fis 4 . 
& 3 ; 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8s 8. : o. b. COUNTY 4 
~ eh Caroline MARYLAND Maryland Caroline 
£ Se b. CITY OR TOWN (if outside corporate limits, write |, LENGTH OF STAY IN Tb ©. CITY OR TOWN [If auiside corporate limits, write RURAL ond give nearest town) 
La W 
gs RURAL ond give neares| lown) 
pid 2ee - Federalisburg 16 yrs. Rural — Federalsburg 
2 — Me d. ORANGITRTOR ea {If not in hospital, give street address) 1. STREET ADDRESS e. Pastry 
era 2 i : t R 
“EE: Bridgeville Road | Bridgeville Road ves [] No 
5 
2 S A bi peg First Middle lost 4. = Month Day Year 
= as : : 
Stee {Type or print Paul Henry Allendorf DEATH August 25 1960 
= > es 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR] IF UNDER 24 HRS. 
ge le A saraWe. Months] Days | Hours] Min. 
~ 22 Male White wiowen() _—ovorcto (| June 27,1889 ys. 
£oee 10c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 t U 
28 a3 during most — life, even if retired) eel Phil ve sisi UsSeA 
3 3 Custodian Schoo nileps, Wisconsi eOeAe 
eo e§ 
# 2 8 g 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
69- . 
es. Richard Allendorf Margaret Kirchler 
28 
= = J 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= Wiese Ale Gecko, IV yet: glee ovo et dats oF verve) vas = r seb 
oleate yes | Wi 214-268-5776 | Mrs. Paul Allendorf RFD - Federalsburg 
2 8 
3 = 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)-] (INTERVAL BETWEEN 
wD EGe PART |. DEATH WAS CAUSED BY: 
er Bugis IMMEDIATE CAUSE (0 Acute Myocardial Infarction 15 min. 
£ of Z 4. 
£feE “ 
= =F65 \ \ DUETO “5 
Pea a) @ \) 
Sees, ; z Conditions, if ony, Weide () = 
3 a gave rise ta immediote 
2 Bae couse (a), jail] the under. f DUE TO 
Fo8n ~ lying couse lost. (e) 
ff. 5 periig couse loat.; 
z oe 6 Ms °4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
3 
asfe fo) Sone PERFORMED? 
4 = 
« 825 $ yes) No 
= . 3 5 = | 20a. ACCIDENT WAS UNDERLYING [}___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
e505 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
a4522- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae ee 10) = 
g 6568 5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. Wace oF NS ees oe 120, (City or town) (County) (State) 
ese fat H. ; fi i foctory, street, office bldg., etc. 
zo 235 2 ca =e 19 oaleumeadalicn vores \ 
aseict = p. 
en,25 e 3 ; 
AS ae 21.1 certify that (I) (this haspital) attended the deceased framAU ust..25. 160, rcugust..25. 1960., that (1) (we) last 
2gcya y Pi 
oC = 3 = saw the deceased alive an___________._.__ 19___.., and that death accurred at____. M, fram the causes and an the date stated abave. 
ws 8 
e~“Os 22o. SIGNATURE 22b. DATE 
Aa te ATTENDING STAFF SIGNED 
aes .| PHYS. PHYS August 29, 1960 
O252 g Pe. PRYSICIAN'S 22d. ADDRESS 
a5poe2 AME (Type) 
Z2g28 _Federalsburgs _ : 
Fd 3 3 3 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
TSE Pe Inug. 28, 1960 | Hi1] Crest Cemetery Federalsburg Maryland 
2.48 24. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: 3. J. Framptom and Son Federalsburg, M4. |. AUG 3 0°60 Chan £, 


oe 
as 
=> 
2 
a 
<= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 89 4 8 


8978 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Sr ae Caroline marviano || °°“ Maryland bcouny Caroline 


b. CITY OR TOWN (IF oulside corporote limits, write | c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Ridge y 15. Yrs. 
d. NAME OF NOSPITAY (If not in hospitol, give street address) 7 e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


None ves [1] no 


First Middte if Day Year 


i 


he funeral directar, 
ind 2 should be filed with 


t 


ician and campletely filled in 


. NAME OF 
DECEASED 
I 5 ¢ 
sles ei Tal nom Norman aha =. 5 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED EVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours| Min. 
q wiboweD (] DivoRceD [) 80" 


Male 
10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Farm None Delaware hates 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joel &E. Cahalil Laura V. Coursey 


oe Ws ae ba UN el add ae 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
“No | None Blanche Cahall Ridgely, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (C)-] INTERVAL BETWEEN 
pePART I. DEATH WAS CAUSED BY: A 7 = 
} ca _lnieolate eae VEAEUIE QLSS EAU MALE a of CPUS 
om) THE 7 ; 
Conditions, if ony, which is Bky HEM AT OSES 
gove tise to immediote 


couse (0), stoting the under. ( DUE TO ’ 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Be a 


Creo Vaseyder (Cenk lis cack vesE) NOB 
200. ACCIDENT WAS_UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i ‘of item 18.) 


OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pages 1a 


{, within 72 haurs after death. 


Then please remave carban papers. 
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J. 


'O FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


page 3 shauld be detached far use as the burial-transit permit. 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Haare oi. While Not while foclory, street, office bldg., eic.) ! 
pom. 19 Jot work [[] of work ' 


MEDICAL CERTIFICATION 


‘2b, DATE 


a IGNED 
mo. |S ONS DIRECTOR is O OG . ES [G60 4 
¢ 


22d. ADDRESS 


VA BR VM LLENO 
23a. BURIAL, CREMATION, 23d. LOCATION (City, town, for county), (Stote) 


REMOVAL (Specify) 


the State Board of Health priar ta burial, crematian, ar remaval, and in any, 


may be retained by the haspital ar attendin: 


, = 5 r ente é 
IRECPOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SI 


reel aed ; vaTUG 10°60 Catlin 2 Husa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oT 
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5 
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ae 
aa 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


89% 


CERTIFICATE OF DEATH 8949 


= Le A 2. rh i aaah (Where deceased lived. If institution: Residence before admission) 
°. °. "| 
2 Caroline ES Maryland » COUNT Caroline 
© b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) j 
z : Federalsburg 40 years Federalsburg 
" ‘d. NAME OF HOSPITAL (if not in hospitol, give street oddress) |. STREET ADDRESS. fe, 1S REStDENCE 
or P OR INSTITUTION i 5 ON A FARM? 
2 ‘A 125 Bloomingdale Avenue 125 Bloomingdale Avemue ves 1] NOW) 
° 3. NAME OF Fis idle 4. DATE Ye 
he DECEASED. irst Middle Lost 4 Month = Day fear 
5 Tipeecprictt August Croll DEATH August 29 198.0 
= S. SEX 6. COLOR OR RACE |7. MARRIEDJS) NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= , = lost birthdoy) [Months] Days | Hours] Min. 
Male White wiowen[{] _—svivorceo] | April 1, 1877 Sys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign A 12. CITIZEN OF WHAT COUNTRY? 
during most of working Ii life, even eee i 
Retired “roiler “rowe Broiler Philadelphia, + U.S.A. 


13. FATHER'S NAME 


August Croll 


after death. 


14. MOTHER'S MAIDEN NAME 


Mathilda Rascoe 


15. WAS DECEASED EVER IN U. S. ARMED FORC! 


(Fes, ne. or unknown} 


No 


| (UF yes. give war or dotes of service} 


ES? |16. SOCIAL SECURITY NO. 


17-30-7962 


INFORMANT Address 


Anne E, = Federalsburg, Maryland 


rag |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


_ LC ° / 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


\ 


A eet by the attending physician and campletely filled ye funeral directar, 
Then please remave carbon papers. 


3) 


18. CAUSE OF DEATH [Enter only one couse 


Tine for oy (6), ond re INTERVAL BETWEEN 


oe: 


Part Il, OTHER SIGNIFICANT CONDI 


law requires that the death certificate be executed within 24 haurs after death. Page 4 


* 


19, WAS AUTOPSY 
PERFORMED? 


yes [] No FF 


ITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


200. ACCIDENT WAS UNDER ING le 2 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m. 
p.m. 


‘7G la wa 


Year 


Doy, 


MEDICAL CERTIFICATION, 


21. | certi 
alive on 


ACTUAL 
SIGNATURE_ 


he deceased from._, 


20d. INJURY OCCURRED 


Not while 
‘ot work 


20e. PLACE OF INJURY (Home, form, | 20F, (City or town) 
foctory, street, office bidg., ete.) | 


1929, to 


, and that death accurred ait 


(County) (Stote) 


ZX 19.S2that | last saw the deceased 


ee fram the causes and on the date stated above. 
lente {Street, city or town, stote) DATE SIGNED 


960) 


PHYSICIAN'S. 
NAME (Type) 


babii, tnd 
13 Le 
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TO HOSPITAL OR ATTENDING PHYSICIAN: T! 


cee roa ne ieteoe Zc, NAME OF CEMETERY OR CREMATORY CATION (City. town, oF co =e 
rf Sept.1,1960 | Hill Crest Cemetery deraisburg, ! 
e rng PLES alee bd 2da. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Vs AIS \\| 3..Framptom and Son, Federalsburg, Maryland = ** sep 6°60 Cathan £ Kena 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH alts QS95j 


If institution: Residence befor 


1 


FOR STAT 
HEALTH DEPT. 


‘edmissian) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
> a ~ 
¢ Paes ( ; - Bee MARYLAND a. STATE . COUNTY 
Sioa! £ b. CITY OR TOWN {1 eutude corpora iit, wie wat [e. ee OF STAY IN Ib ¢. CITY OR TOWN (If ougsi6g corporote limits, write RURAL ond give nearest town) 
ee (7) 4 give nearest tog 4 
e233 a 
302 Lora. —— 
gee 8 d. NAME OF HOSPITAL OR INSTITUTION {If nol in haspital, give sireet bedress) 4d. STREET ADDRESS e. 1S RESIDENCE 
£0205 ON A FARM? 
2 3 : ons. ts (BNO [J 
25 Nee a : = = 
33 2 8 3. Beet cy First Middle Low L 4. or Manth Doy ie 
‘OF print] 

sof = . LSMAU L SS Gee 
aces er 4 6. COLOR OR RACE MARRIED [] NEVER MARRIED ()| 8. DATE OF eRTH % a. IF UNDER TYEAR| IF UNDER 24 HRS. 
=" 3S Manth: Hi Min. 

7 eR 5 wipoweo [J bivorceD [}- Ji- AS- JES vo) & hee janths| Days | Hours | Min. 

vd == —* 
Saco. Ga, USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or foreign Lake 2, CITIZEN OF WHAT COUNTRY? 
aes < be he most of cw sla nif retired) a = 

es erro A 
ey 13, FATHER'S ”~-,; aa 

a 


§ DECEASED Bula INU, S. ARMED 7s ow ee SOCIAL SECURITY NO. v7, INFORMANT 
gsc ea tte 


ry CAUSE OF DEATH [Enter x LY one couse per lige for (a), (b), and (c). on bancue "[ rerun tate 
PART) DEATH WAS CAUSED BY isnored. age: at , wy 
i , e1 — at Fb ae 
; DUE TO 
Canditions, if any, which te é 


gow to immediote cours 
{0}, stoting the underlying( DUE TO 
cause lost. ee ae e 


's Office alang with form PM3. Page 5 may be reto 


pencil in Item, 18. Give Pages 1 
TO FUNERAL DIRECTOR: Page 3 shautd be osed as o buriol-transit permit. File 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te TO DEATH BUT NOTRE RELATED 10: THE TERMINAL DISEASE CONDITION G GIVEN IN PART Woy[19. hs? AUTOPSY — 


Borie 
Yes a. 


e should be executed within 24 hours after death. 


is 
oS 


zominer 


3 
5 J (200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nolure of injury in Port | or Par! Il of item 18.) 
So PRIMARY (or CONTRIBUTING O 
ve tI cause oF DEATH. 
1g) Se : —— 
© 3 [aoc TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |ZGe. PLACE OF INJURY (Home, form, 1201. (Cily or town) {County) (State) 
aes 5 Hour 6. m. While ‘Nai wile factory, street, office bldg. a 4 
= a = P. at wark [] al wark E- 
25 21. 1 certify thal { taok charge of the remains described above, held an Autopsy = Inspectian i 
mé opinion death resulted fram: Natural causes ra Accident (3). Suicide ny Hamicide 0. Undetermined manner O 
23 \ 
4 « 


stay Roua01y Ofierge map, CHIEF MEDICAL EXAMINER [[] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
EXAPAINER'S 
NAME (Type) Dawson 0. George DEPUTY MEDICAL EXAMINER 


BURIAL, stb DATE THEREOF i IF CEMETERY OR CREMATORY 
[Din A-f-60 ieee as 


TION (Cily, town, oF county) st 
Oo, Wd. ee 2 


or its designated agent, priar ta burial, cremation, ar removal, and in o' 


4 shauld be forwarded to the Chief Medi 


f 
4 yi ReHAL RECTOS IGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2a, REGISTRARS SIGNATURE 
VS. AISME SS 60 baa Cals 
mus OS |g go Tata nsltea, Ud. w[oaeAUG B ‘60 Onthan £, To . 


Page 4 shauld be 


a 


If ony delay is necessary, please exe 
ith farm PM3. Page 5 moy be retoined for your & 


in 24 hours ofter deoth. 


Item 18. Give Poges 1, 2, and 3 to the funerol 
File poges 1 and 2 with the registrar priar to bur 


forwarded to the Chief Medicol Examiner's Orfice olong 
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VS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8974 MEDICAL EXAMINER’S CERTIFICATE OF DEATH (28952 


Reg. Dist. Ne 


e 
PLACE OF DEAT 2, USUAL Rj here lived. tf Institution: Réildence before admixsion) 
Ma a “Oa ~ ; / 
iE COUNTY 6 h& (\ | ‘| Neanviato || cStAT (\ b. county AO | io 


b. CITY OR TOWN ide corporate, limits, write RUEAL c. LENGTH OF STAY IN 1b CITY OR TOWN (IF dutside gpegorote limits, write RURAL/ond give neorest town) 


‘ond give neorest 6 


‘OR INSTITUTION (If not in hospital, give sireet odfiress) d, STREET ADDRESS. - TS RESIDENCE 


IN A FARM? 
ves] NO a 


4. DATE Year, 


“EAS MY PREMET fey dorys Gcees |% Cf who 


5. SEX 6 Color OR RACE . s E IF UNDER YYEAR| IF UNDER a HRS. 
9 771 Ko" rm] om [| 


iL sSrldeed eat Give Hind of work done! 106, K PR ign © N2, CITIZEN OF WHAT COUNTRY? 


of working vy 
UX 


La re 


ONSET ANO DEATH 


EATH WAS CAUSED BY: 
x CAUSE (0) 


DUE TO 
Conditions, if any, which rs Sf a7 


gove rise to immediote coure 
(0), stoting the underlying DUE TO 
couse lost. (e). 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. eee rl 
COREE Ca EE rh 
ves] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port it of item 18. 
Fuser Be & Sttthine {Enter noture of injury in Port | or Port it of item 18.) 


eS 
20c. TIME OF INJURY Monlh, Day, Yeor _|20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fo Taek. (City or town) com a 
Hour 9. m. While Not while factory, street, office bldg.. ot 
p.m. i ot work [J of work [J i 


MEDICAL CERTIFICATION 


21. | certify that | taak charge of the remains described above, held an Autapsy ["], Inspectian (1. Inquiry ial: and find that 

death resulted from: Noturol causes fe Accident ["], Suicide [], Homicide [], Undetermined cause []. 
’ DATE StONED 

Pyoe Mp, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [] 


aN Ss 
Lio york : CS gay one, OA Wa. DEPUTY MEDICAL chen DWV 


BURIAL, ee b oy THEREOF We, NAYE_OF CEAMTERY CREMATORY na « yo City, town, or = gel en | nem 
ME ope (Specify) 24 ‘G6 ‘te 
9g 
ff iin me DIRECTOR =a Yes q ‘24a, REC'D 8Y REGISTRAR | 24b. HORTA TURE 
Cc! al 
DATE AG 2 9 50 ee: 


iw MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 8986 CERTIFICATE OF DEATH nes. vit JOGOS 


3. 


= 
1, PLACE OF DEAT Pe, 2. USOAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

y . COUNTY °. §) () _ b. county B)) To 
3 di Le f Ac 
3 b. CITY OR SQWN (if outside corporote limits, write If outsig rate limits, write RURAL ond give nearest town) 

55 RURAL, (eer rest low) fi Gr P) , 
sz 
cs Cree 
22 d. NAME OF HOSPITAIA{IC not in ae pital, give street ays . STREET ADDRESS r ©. 15 RESIDENCE 
= OR INSTITUTION ON A FARM 

a Yes [] NO 
fe 
: ee q Mid 4. DATE y 
DECEASED - ros) 0, OF a = 
(Type or i DEATH 28 160 


Pages 1 a’ 


5, SEX 6 ste: RACE |7. not SA NEVER eee TE OF Bieri (2 9 EAL In yea 
be ey Min. 
WIDOWED th) bivorceo [] a! 
10a. ieee: OCCUPATION (Give kigd of an nal 10b. KIND OF BUSINESS OR oie W. 7 PLACE os or foteign country) 12, CITIZEN al WHAT COUNTRY? 
duringggpost of working life, vis if , a) { 
ay $ ge . "ty. 
poee 
15. WAS Square IN U. S. ARMED Em 16. SOCIAL SECURIZT RO. —- | Address 
{Yes, no, oF pnknown) {it yes, give wor ot dates of tervice) lene Mf Se Me ps K, f, ( 
e f b 
0 — ae ee GOK, ¢ 


te be executed within 24 haurs after death. Page 4 


after death. 


Re 


ical 


Then please remave carbon papers. 


een signed by the attending physician and completely filled i 


| [wc soe "OF DEATH [Enter only one cause per line for (a), (bond (h] SS INTERWAL BETPVEER! 
PART |. DEATH WAS CAUSED BY. fas co nl ally 
’ ca Bl MMEDIATE CAUSE (o} Orona Loromnba 8 
to A Oat DUE TO 
< _ fons if ony. which A Arteriosclerotic Cardiovascular 
E ve ote > 
& couse (o}, stoting the under (DUE TO Disease 
§ na tying £0! Jost. (cl 
8 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. MERON CEL 
s ves) nol] 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——————————E————— 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. n. While Not while foctory, street, office bldg. ly H 
p.m. yw jot work [1] of work [J 


21. | certify thot | attended the deceased from.AUG. 16, | 1980, to. cr) 


92 that | last saw the deceased 
alive on. 2UG> _2V 1200 .., and that death occurred at_2_ M, from the causes and on the date stated above. 


a ADDRESS (Street, city of town, = DATE SIGNED 
ACA A COLE. Y Ch barxfer _.. Greensboro, Md. +22,1960 
AUG + 22,5. 


NAME (hyeel Chas. H. ae Dit | eS en Saat ees eee ee 


a 
i BURIAL, CREMATION, | 27h. DATE THEREOF oe OR pee gR 22d. LOCAHON (City, town, or county) (Stat 
REMOVAL (Specify) | é “ 2h £ _ ITH) @ 

eA AR eta ARK at = 
male: 


tificate 


ra 
2g 
< 
vv 
= 
i 
= 
& 
8 
z 
“4 
Fay 
2 
= 


lis cer! 


page 3 should be detached far use os the buri 
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